MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFARE

DO NOT WRITE
ON THIS S5TUB

AMENDED

¥5 300
Rev. 4/ 59

TDATE AMENDED

Registration District
BEI 1 == Orn

No, ____________318.;"'.-‘"\. Registration District No. -1_0_0.3_ﬁﬁegisrrar’l No. ___94_8_

03"

95

STATE FILE NUMBER

O nan dm
P LU O 40 1T9h3

1. PLACE OF DEATH
a. COUNTY

2. USUAL RES'DENCEJ {Where deceated lived.
a STATEM{ ggouri

b. COUNTY
.

'fM

If institution: Residence before

admission}

b. CoI'I;r {If outside corporate limits, give TOWNSHIP only}

TewN St Louis

c. CiTY

Length of atay in 1b
OR
TOWN

3 wks

St Ann

Insida Limits

Yes [ No O

€. FULL NAME OF {lf NOT In hoapital, give location)

HOSPITAL

INSTITUTION. Missouri Baptist Hosp.

d. STREET
ADDRESS

Inside Limits

Yea Ml No (O

(1f outiida, give location}

11209 Furrow

Resida on Farm

Yes [} No [

3. NAME OF DECEASED
(Type or print)

Firsr
David
|

[
F

iddle _Last

. McCabe

4. DATE
OF
DEATH

Month

Sept.

Day

21

Year

1963

5. SEX & COLOR OR RACE
Male white

7. Marriad [

wWidowed {0

Never Married [
Divorced [

8. DATE OF BIRTH

1274/1885

9. AGE [last birthday)

77

If UNDER 1 YEAR

IF UNDER 24 HR

Months Daya

Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done 1.

during most of working life, even if retired)
Machinist

13a. FATHER'S NAME

Michal McCabe

10b. KIND OF BUSINESS OR INDUSTRY
Metal Goods or

13b. MOTHER'S MAIDEN N E

do not know

14 SOW 1Al SECIIBITY MO

BIRTHPLACE (Clty and sate or country) | 12. CITIZEN OF WHAT COUNTRY

0 Mo

Jefferson UsSA
14. NAME OF HUSBAND OR WIFE

17, INFORMANT Address

Les Weiland 8739 Argyle

A2 2./

PART 111

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, wknown) I(If yes, glve war or dates of serv

18. CAUSE OF DEATH (Enter only one cause per line for (2], {B], and [C].
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

73 s

5

IMMEDIATE CAUSE (a}

DOCUMENT

Conditions, If any, DUE TQ (b).
which gave rise to
asbove cause (4],
stating the under-

lying cauie last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted ro the terminal
disease condition given in PART | [a)

19, WAS AUTOPSY . ACCIDENT  SUICIDE HOMICIDE
PERFORMED? a O ]
YES ] NO

20c. TIME CF
INJURY

INSTEAD OF

If  decessed was  female was
thare & pregnancy in [ast 90 days.

rD Yot I O Ne l 0O Unknown
vty in PART 1 or PART 11 of item 18.}

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

Hour Month, Day, Year
a.m.

p.m.

203. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20f. CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

20e. PLACé OF INJURY [e.g., in or about home,
farm, factory, street, office bldg., etc.)

7 K 27, 154/ Q_S%.J%,mnd T - £ 7 4 2t [ 763
/ﬂ304m on the date stated above, and to the besr aof my knewledge, from the covees srated,
22h. AODRESSf_; f I (/atf,l %7

MATO|

OR
TYPEWRITER RIBBON

21. | attended the daceased from.

Death occurred ot

224. SIGNATURE {Dagree orfitla}

USE BLACK INK

Z3c. NAME OF CEMETERY OR CR

Catholic Cemetery
24, FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL REG.

Ortmann F Home 9222 Lackland Overland Mo SEP 23 1963

{Licensed Embaimar's Sistement on Reverse Side)

23b. DATE

9/24/63

Z3a. BURIAL, CREMATION,
REMOVAL. (Specify}
Removal

23d. lOCATiOVCuy, toyfn, ar county)
Byrnsville Mo )

26. REGISizE‘S SIfNATUs r
~F

BY AFFIDAVIT OF

ITEM NO.| SHOULD READ




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student SignedWL

Signature of Student Embsimer

Licensed Embalmer No.‘%ZL

P. O. Address.

Note: The above MUST BE_SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING {Failure 10 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. hondwrlhng

If this body is not embalrned fact should be so stated above.

. r
LT AN . =T



